
Application for Internship
U.S. Representative Mike Simpson

Winter Quarter                                     Dates Available (8-12 Weeks) __________________
(January-March)
Spring Quarter             
(April-June)
Summer Term             
(May /June-August)
Fall Semester                
(September-December)

Personal Information:

Name

Social Security

Date

College Address:
Street or P.O. Box:

City, State, Zip:

Phone Number:

Permanent
Address:
Street or P.O. Box:

City, State, Zip:

Phone Number:

Education:

High School

College

Class Status

Major
College
Cumulative G.P.A.



Campus activities:

Outside interests:

How would you describe your current political philosophy?

On both a professional and personal level, what do you hope to gain from the internship?

Please describe your ties, if any, to Idaho’s Second Congressional District:

Why have you chosen to work for Congressman Simpson?

Please include the following:
§ Three references. (Please include contact information)
§ Resume
§ An academic or professional writing sample (1-3 pages)

Submit applications to:
Office of Congressman Mike Simpson
Attn: Intern Coordinator
1440 Longworth House Office Building
Washington, D.C. 20515


